2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000035059

Feb 02, 2007 08:00 AM
Secretary of State

1. Entity Name
JOTTITTTETZ PA

Mailing Address

2126 SW 49TH STREET
CAPE CORAL, FL 33914 US

Principal Place of Business

2126 SW 49TH STREET
CAPE CORAL, FL 33914 IS

0 0

01292007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
76-0783898 Not Applicabie

. . $8.75 acditional
8. Cerificate of Status Desired O Foe Reguired

- DO NOT WRITE IN THIS SPACE

i

6. Name and Address of Current Registared Agant

gszszé\JrcggTTl STREET ‘ "~ DO NOT WRITE
CAPE CORAL, FL 33914 IN. THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
tha obugations of registered agent.

SIGNATURE

_ Signature. typed or prinisd name of registarad agent ang utle I appicanie. {NOTE: Reglstared Agent signature required when reinstating) . Lﬁ:! J]:!'_'ng 1 ?@E) '5
P = I T Lot o T T
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Q208 /07 -50005-008 150,00
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
1
10. OFFICERS AND DIRECTORS [ - B g : ;
TIMLE PST
NAME BETZ, JACK M

STREET ADDRESS | 2126 SW49TH STREET
CITY-ST-ZiP CAPE CORAL, FL 33914

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STAEET ADDRESS

DO NOT WRITE

. "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2/P

TITLE

NAMAT

STREET ADDARESS
City-3T-21P

TMLE
NAME
STREET ADDRESS o i : '
CITY-S1-2P ’

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an fdress, whh all other ke empawers

SIGNATURE: el ennsw\ef\‘
: 2 d

. $IGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

O\-29-611  23-20- 9256

Daynme Phone #

[ -— .1‘:.—.




